QUEEN’S PARK PETTING FARM
Volunteer Application Form

NAME: AGE: M F
STREET: CITY:

POSTAL CODE: TELEPHONE:

EMERGENCY CONTACT: TELEPHONE:

1. Have you volunteered at the Queen’s Park Petting Farm before this year? Yes No

If yes, how many summers have you been volunteering at the petﬁ farm?

2. Please list volunteer experience, leadership courses &/or certifications (ie: first aid)

J ‘ \

3. Are you able to begin a volunteer position immedjatel aftef} sch ut

for the summer (a Yes  No
4. Due to the high gu i shift per week. Please
indicate your pr :30-5:30pm)...
MON __ TUE ______SAT ______SUN
5. If you are available fdf a i REFERENCE, please check here: [ |
6. Listthe exac be available to volunteer due to holidays, etc.

Your Signature: Date:

Thank you for your interest in the Queen’s Park Petting Farm!
If you have any further questions, please visit our farm staff or call the Queen’s Park Arenex at 604-777-5121.

Note: Volunteers shifts will start the first week of July.

Parks & Recreation

APPLICATION DUE DATE: JUNE 23, 2006




